
CANDIDATE / OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID lEltllcs Commission Filers) 2 Tolal pages filed
The G/OH Instruction Guide explains how to complete this form. Q.J

3 CANDIDATE / 1.15/ MRS / MR FIRST Ml
OFFICEHOLDER OFFiCE USE ONLY
NAME Mr. . IUIItTmy Da:e Rece;ved

N CKNA’E LAST SUFFIX

14/11/ i%1q5 Abilene Oty secretory

4 CANDIDATE / ADDRESS / P0 BOX. APT! SUITE #: CITY; STATE; ZIP CODE JUL 1 6 2018
EcOLDER

j 1i5 wflaI;pe Pails Patwati
ADDRESS

Filed for Record
E Crange of Addross ftb,It,ts, 73 /ó/1,0j

6 CANDIDATE! AREA CODE PHONE NUUBEP. EXTENSION
OFFICEHOLDER Date harddeered or Date Postmarked
PHONE (?ic ) 9.q. W316

6 CAMPAIGN MS MRS / MR FIRST MI Receipt # Amsunl $
TREASURER eifi
NAME . P L ft Dale Processed

NICKNAME LAST SUFFIX

. 1SLh ai%i
Date Imaged

7 CAMPAIGN STREET ADDRESS (NO P0 BOX PLEASEI. APT! SUITE a. CITY: STATE; ZIP CODE
TREASIER qis Cypress S* Ath/kea /Tx lqe,oi

(Residence Or Bus’ness)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSiON

TREASURER
PHONE

.

9 REPORT TYPE
January 15 3Dth day before election Runoff 15th day after campaign

treasurer appointment
(Ofliceholder Only)

Jui’ 15 8th day before election D Exceeded $500 limit Final Report Attach C/OH . FRI

10 PERIOD Lonin Day Year Month Day Yea’
COVERED

Dl / 0/ /Zois THROUGH Z’/ tO/3

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary Runott Other
Do Sc r pt s n

j/ ,/ General Special

12 OFFICE OFFICE HELD it anyi 13 OFFICE SOJGHT IIkrEWn)

Mv, &y cc

GO TO PAGE 2
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CANDIDATE/OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME .._ 15 Filer ID (Ethics Commission Filers)

)iflt’nu.]
16 NOTICE FROM THIS BOX IS FOR NOTICE OF PoLITIcAL CONTRIBUTIONS ACCEPTED OR POLmCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL suppo ThE CANDIDATE / OFFICEHOLDER. ThESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT ThE CANDIDATES OR OFFICEHOWERS
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REOIJIRED TO REPORT THIS INFORMATION ONLY F ThEY RECEIVE NOTICE

0€ SUCH EXPEfWITURES.

COMMITTEE TYPE COMAITTEE NAME

E GENERAL

COMMITTCC ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN ThEASURER NAME

C Addilional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ —5 —

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

— 0 —

‘ EXPENDITURE
‘ 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $UNLESS ITEMIZED 5 1 .Ot

4. TOTAL POLITICAL EXPENDITURES $ ao\.oo
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $OF REPORTING PERIOD

OUTSTANDING 6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —

18 AFFIDAVIT

I swear, or affirm, Under penally of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

•p”e0 ROSAAr under Title 15, Election Code,

MCofl°
— — Signature of Candidate Or Officeholder

AFFIXNOTARYSTAMP/SEALAOOVE

Sworn to and subscribed before me, by the said this the

day of , to certify which, witness my hd and seal of office.

.Ca2 ?._e±L ,‘>yr
Signature of officer adminislering oath Printed name of officer administering oath Title of oV44r administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

i• D SCHEDULEAI: MONETARY POLITICALCONTRIBUTIONS $

2. D SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS $

D SCHEDULED: PLEDGEDCONTRIBUTIONS $

- SCHEDULEE: LOANS $

5. 3”HEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (SO
- D SCHEDULE P2: UNPAID INCURRED OBLIGATIONS $

- D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

D SCHEDULE P4: EXPENDITURES MADE BY CREDIT CARD $

D SCHEDULE C: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S

10. U SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C!OH $

U SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS $
. RETURNEDTOFILER

Forms provided by Texas Ethics Commission wMV.ethics.state.tx.Us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanRepaymentReirthursement SolicitatiorvFundraising ExpenseAccounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Polling Expense Travel In DistrictContdbutionavonations Made By OiwAwards,Memorials Expense Printing Expense Travel Out Of District
Candidate/Officebolder/Politicat Committee Legal Services Salarieawagos/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The instruction GuIde explains how to complete this form.

I Total pages schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

(D\
4 Date 5 Payee name

Ifl6Ig \Ag’&
6 Amount (5) 7 Payee address; City; State; Zip Code

SoMa uc RS -fl -7’,(,Oa

a (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE U Chsckiftravel outside ofTexas. CompletescheduleT.

EXPENDITURE I ‘• )O/ tj00.j—. U Chock If Austin, TX, ottoeholder sting expanse

C c*flxpc.,, S” t&.3

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held
experdifure to berelit C.iOH

Date Payee name

Amount (5) Payee address; City; State; Zip Code

Category (See Categories listed at the top at this schedule) Description

PURPOSE U Checkit travel outsideotTexas. Complete Scheduler
OF U Check If Austin. TX, otficehotder living expense

EXPENDITURE

Complete ONLY it d;rect Candidate I Officeholder name Office sought Office held
expenditure to benet.t C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description

PURPOSE U Check if travel outside of Texas. Complele ScheduleT
OF U cneck 4 Austin, TX- otf.cehcder liv r.g eepenseEXPENDITURE

Compete QL if direct Candidate / Officeholder name Office sought Office held
expendsure Co benetit C/OH

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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